ABSTRACT: Rhabdomyosarcoma of the genitourinary tract is rare and predominantly affects paediatric patients. We present an unusual case of such a lesion in an adult with extensive occupation of the bladder cavity by the lesion, resulting in bilateral ureteric obstruction, without evidence of ureteric outlet invasion. We outline the unusual CT and macroscopic appearance of this lesion. We also discuss the literature data and management strategies of rhabdomyosarcoma of the genitourinary tract. (JUMMEC 2007; 10(2):57-59) 
Introduction
Rhabdomyosarcoma (RMS) is a malignant tumour of skeletal muscle differentiation, and may affect organs with minimal or absent striated muscles such as urinary bladder, prostate and common bile duct. The bladder and prostate sites account for about 5% of all rhabdomyosarcomas, which is more prevalent in paediatric populations, but rare in adults (1) . We highlight an unusual case of adult rhabdomysarcoma of the urinary bladder with an unusual presentation.
Case Report
A 56-year-old man presented with haematuria preceding an episode of acute urinary retention. Initial IVU, during which the renal profile was normal, showed a large filling defect in the bladder with bilateral hydronephrosis and hydroureter ( Figure 1 ). His renal function deteriorated despite catheterisation, and he was treated with haemodialysis and bilateral percutaneous nephrostomy, after which his renal function normalised. Cystoscopy confirmed presence of extensive bladder lesion, which occupied the whole bladder cavity, without room for endoscopic resection. The biopsy revealed a high grade sarcoma. Staging CT scan demonstrated an organ confined lesion, with no lymphadenopathy. The bladder was completely filled with the lesion, interfaced with air filled cavities ( Figure 2 ). The patient subsequently underwent a radical cysto-prostatatectomy with urinary diversion by ileal conduit. The intra-operative findings revealed a urinary bladder densely packed with lesion, 
Discussion
Primary soft tissue sarcoma of the genitourinary tract in adults is very rare. In the United States, out of ten thousand newly diagnosed cases of soft tissue sarcoma in 2005, only 2.1% involved the genitourinary tract (2). The low incidence of this type of malignancy results in the lack of data available in our extensive literature search.
Leiomyosarcoma is the commonest type, and rhabdomyosarcoma is the least common histological type of soft tissue sarcoma. Bladder and prostate rhabdomysarcoma also accounts for 0.1% of all the soft tissue sarcoma (3, 4) . Rhabdomyosarcoma can be divided into embryonal, alveolar and the pleomorphic types. Embryonal type is the most common, accounting for about 2/3 of cases. Pleomorphic type is very rare and seen only in adults. Prognosis is better in the embryonal type, especially the botyroid and spindlecell variety (1).
Rhabdomyosarcoma of bladder and prostate predominantly affects the paediatric male patients, and usually present with haematuria and bladder outlet obstruction (3, 5) . The treatment option largely depends on the stage of the disease at the time of presentation. A well localised disease to the bladder/prostate confirmed by imaging modalities like CT scan is best treated with a radical resection. A complete resection with negative surgical margins (6) gives the best recurrence, progression and survival outcomes (6, 7, 8) .
The overall prognosis for the genitourinary soft tissue sarcoma is poor compared to the soft tissue sarcoma of other origins (8) . The role of adjuvant doxorubicin chemotherapy has not been fully established (9) . Although Doxorubicin-based chemotherapy are popular, e.g., VAC regime (Vincristine, Adriamycin and Cyclophosphamide), other regimes like IVA (Ifosfamide, Vincristine and Actinomycin D) and MAID regime (Mesna, Adriamycin, Ifosfamide and Dacarbazine) are also being administered but the success rates needs further evaluation (10) .
Conclusion
Rhabdomyosarcoma of the bladder and prostate is a very rare entity and has very poor prognosis. A complete surgical resection in the form of a radical cystoprostatectomy with negative margins is recommended. This is essential to ensure a good outcome. The use of adjuvant chemotherapy needs further evaluation.
